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DECLARATION AND POWER OF ATTORNEY 

(Related Application) 



As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my 



name. 



I believe I am the original, first and sole inventor (if only one name is listed 



below) or an original, first and joint inventor (if plural names are listed below) of the subject 
matter which is claimed and for which a patent is sought on the invention entitled 



above-identified specification, including the claims, as amended by any amendment referred to 
herein. 

I acknowledge the duty to disclose information which is material to patentability 
in accordance with Title 37, Code of Federal Regulations, Section 1.56. 

I hereby claim foreign priority benefits under Title 35, United States Code, 
Section 1 1 9(a)-(d), of any foreign application* s) for patent or inventor's certificate listed below 
and have also identified below any foreign application for patent or inventor's certificate having a 
filing date before that of the application on which priority is claimed: 



REVERSE GENE THERAPY 



the specification of which is attached hereto and/or was filed on January 19, 2000 as 
Application No, . 



I hereby state that I have reviewed and understand the contents of the 



FOREIGN PRIORITY APPLICATION(S) 



Priority Claimed 

[ ] Yes [ ] No 



(Number) 



(Country) 



(Day/month/year filed) 



Priority Claimed 

[ ] Yes [ ] No 



(Number) 



(Country) 



(Day/month/year field) 
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I hereby claim the benefit under Title 35, United States Code §1 19(e ) of any 
United States provisional patent application(s) listed below and have also identified below any 
United States provisional patent application(s) having a filing date before that of the application 
on which priority is claimed. 

PROVISIONAL PRIORITY PATENT APPLICATION 

Priority Claimed 

60/116,539 January 19, 1999 [X] Yes [ ] No 

(Application No.) (Filing Date) 

[X] Yes [ ] No 

(Application No.) (Filing Date) 



I hereby claim the benefit under Title 35, United States Code, Section 120, of any 
United States application(s) listed below and, insofar as the subject matter of each of the claims 
of this application is not disclosed in the prior United States application or in the prior U.S. 
provisional application in the manner provided by the first paragraph of Title 35, United States 
Code, Section 1 12, 1 acknowledge the duty to disclose information material to patentability as 
defined in Title 37, Code of Federal Regulations, Section 1 .56, which occurred between the 
filing date of the prior application and the national or PCT international filing date of this 
application: 



( Application Serial No. ) (Filing Date) (Status)--! patented, pending, abandoned) 

( Application Serial No.) (Filing Date) (Status (--(patented, pending, abandoned) 

And I hereby appoint the registered attorneys and agents associated with AKIN, 
GUMP, STRAUSS, HAUER & FELD, L.L.P., Customer No. 000570, as my attorneys or 
agents with full power of substitution and revocation, to prosecute this application and to transact 
all business in the Patent and Trademark Office connected therewith. 

Address all correspondence to Customer No. 000570, namely, AKIN, GUMP, 
STRAUSS, HAUER & FELD, L.L.P., One Commerce Square, 2005 Market Street, Suite 2200, 
Philadelphia, Pennsylvania 19103. Please direct all communications and telephone calls to Gary 
D. Colby, Ph.D., J.D. at (215) 965-1285. 
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I hereby declare that all statements made herein of my own knowledge are true 
and that all statements made on information and belief are believed to be true; and further that 
these statements were made with the knowledge that willful false statements and the like so 
made are punishable by fine or imprisonment, or both, under Section 1001 of Title 18 of the 
United States Code and that such willful false statements may jeopardize the validity of the 
application or any patent issuing thereon. 

Full name of sole 

or first inventor Robert J. Lew 

Inventor's Signature 

Date 

Residence Merion Station, PA 

Citizenship United States of America 

Post Office Address 440 Merion Road 



Merion Station, PA 19066 



Full name of 
second inventor 



Scott Baldwin 



Inventor's Signature 



Date 



Residence 



West Chester. PA 



Citizenship 



United States of America 



Post Office Address 



189 Pheasant Run Road 



West Chester, PA 19380 



33895 vl 



3 



01/18/2000 15:03 2155905484 TECH TRANSFER CHOP PAGE 

Mfcj u u 



01/18/00 11-21 tri 



^51210 AGSHAF ^ 



Attorney s Docket No. 7iSfi^i 

.CHOP-0013) 



Applied or Patentee . Robert Levy ei -/ 

Application or Patent No.: Not Yd Assigned 
Filed or Issued: Gene Therapy 

i-u» rhildren's Hospital of Philadelphia 
NAME OF ORGANIZATION: The Ch '>™^ t J B<mlev „ d 

ADDRESS OF ORGANIZATION: ' p ^^^ lvlnU mM » 

TYPE OF ORGANIZATION; 

J 1 University or other institution of higher education 501(c)(3)). 
X] Tax exempt under Internal Revenue Semce Code (26 USC 501 a J 
] Nonprofit scientific or educational under statute of state of the United , tates 



America. 
Name of State 



n 



Sd qSTt^ exempt under Internal Revenue Code (26 USC 50 l( a) and 



50 1 COO) if located in the United States of America, 
r i Would qualify as nonprofit scientific or educational under statute of sme of 
United States of America if located in the United States of America. 



Name of State 

Citation of Statute 



I hereby declare that the nonprofit organization identified above qualifies as a nonpro s 
organization as defined in 37 CFR 1 9(e) for purposes of paying reduced fees under S< c *°« 
41(a) and (b) of Title 35, United States Code, with regard to the invention of the abov< -identified 
patent or patent application. 

I hereby declare that U.S. rights under contract or law have been conveyed to and rem in with 
the nonprofit organization with regard to the above-identified invention. 

If the rights held by the nonprofit organization are not exclusive, each individual cone, m or 
organization having rights to the invention is listed below* and no rights to the invent, >n are held 
by any person, other than the inventor, who could not qualify as a small business cone under 
37 CFR 1 .9(d) or by any concern which would not qualify as a small business concern under 37 
CFR 1 9(d) or a nonprofit organization under 37 CFR 1.9(e). 
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c^t^ents arc required from each named person, 
small entities (*7 CFR 1-27). 




[ ) Small Business Concern 



I ]Nonprofit Organization 




I lS mall Business Concern I INonpxofit Organization 



FULL NAME 
ADDRESS 

( ^Individual 

FULL NAME 
ADDRESS 

[ ^Individual 

X acknowledge the duty to file in this Ration or 7£%£« 
status resulting in loss of enntlement to ^'^J^*™^ Qn which staTOS „ a 

paying, the earliest of the issue fee or any m^nance f ee due after the 
small entity is no longer appropriate. (37 CFR l.ZSWJ. 

1 hereby declare that all statements made herein of my own knowledge «^«e ^ 
^JUrnadcon^^^ 

Code and that such willful false statements may jeopardize the validity of the applicai on, any 
patent issuing thereon, or any patent to which this verified statement is directed- 



NAME OF PERSON SIGNING 
TITLE rN ORGANIZATION 
ADDRESS OF PERSON SIGNING 



SIGNATURE 



David E. Pl easure. M.D- 



Ab ramson Pediatric R esearch Center . 

The Children' ° "yfp^l «f Philaddplua, 

?4th Street and Civic C enter Blvd., 

Philadel phia.. P A 19104-3147 



DATE: 
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